S. No. 2
M—2.43
5-17.39
I X3sen7

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BursAy on T Cavss STANDARD CERTIFICATE OF DEATH

1..0_0_3 Registrar's

State File No.

36700
v 10154

Etuigagon gﬁr@t No. _____A_‘_& Primary Regism;:j;ign District No.

1. PLACE OF DEATH:

{a) County. .
@ City or town__Obs LOULS _

{1 onixide city or town limite, write “RURAL" and name of townakip)
(¢) Name of hospital or institution: /

4250 Califarnia Ave

{If not in hospital or institation, write strest aumber or location)
(d) Length of stay: In hoapital or institution one

{Specify whether

In this community
yosra, monthe or days)

2, USUAL RESIDENCE OF DECEASED:

(a) ste. Missonri (&) County.

o7
/7

(9 Clty or town St. Louis

75

{ir nld clty or town limits, wri RU“AL")

4250 ifornia

(d) Street No,

(e} Cltizen of foreign country?

(ll’rnul. give locatian)

(Yes or No)

If yer, name country.

3@ PRINT Clapence J. Miller

:WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION
20, PATE OF DEATH: Month NOYembordy  18%th

‘{3. () If veteran, N one 3. ::) Soclal Security yeat 10473 o e . No AMminul M

_ Tamme PAr 1 1. by certify that 1 attended the deceased from

M 1 Sa:olor or . io. {a) Single, widowed, married, HI T 19$Z_, to. 1= [ r? 19?!,2_’_;
4. Sex ale race Wnit T / dh'““d--——g—ﬁ'—a—ﬂ—;ic“ that Ilalt saw h.J...m.. alive on [ Bt 29.23:
6. (3 Name ?f h'l.lsbﬂ._fld or wﬂ.e___._.....___.._..._- 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated ave.
essie E. Miller BliVe... ..o v FEATE '
7. Birth date of deceased......pecember 3, 1879
(Mo-lh) {Day) {Year)
8. AGE: Years Months Days ’ If less than one day
63 | 11 | 15 b i ,
9. Birthplace Chattonooga Tonn / v X
. (Civy, town, or county) . (Stats or foreign country) | - - p Vv
i Oth ditl P A

10. Usual oceupation..—— President .. ‘ ther Condtlont...oe e W .

1. Industry orbusiness i1 ler Printing & Hnerv. [o. »‘gs‘ PHYSICIAN
p Major findinga: / 4 —_
“ [ 12, Name Unkno‘m o Of operations . Underlin
= . = . 7 . nderline
=\ 13. Birthptace (mUmcnown . Urnknom} : the caiie to

iy. town, or 1) tate or foreixn coantry, m ¥

£ ¢ 14. Maiden name ) Trﬁkn QWIl 2 Of autopey ) %0;%;: '2:
= . e tistically.
E 15. Eirthplace { cn[,] &lﬂm) 73:%&%?311“,) 22. li death was due to external causes, fll in the following:

16. (2) Tnformant _MI'S Jessie E. Miller {a) Accident, sulcide, or homicide (specify).

® adtrem__.. 2850 California Ave . . —
17. (a) _B_lll‘_ial,..._____, (4) Date thereof.. __ll/_BO/_QE

{Burial, crematian, ar removal, (Monll:) (Dly) (Year}

{c) Place: burial or cremation... E.Hleder? ‘,-._5&‘
13 @ Hath rmann & “son

Signature of funeral director.

® addren__ 2161 Eagt Faj

ve

HOY. L 10430

w(ﬂnhunr'l -!n;;:nroi i .

{#) Date of occurrence

{¢) Where did injury occur?.

{City or tawn)

(County) {Suate)
(d) Did injury occur in or about home, on farm, in industrial p!a.ce. in pubﬂc place?

{Specify type of piars)
While at work? (o)

Hniury

. Signature.. U L&Q‘Lf

* Address. _3.8_4_3 {M&\

(M D. ot other’ fF
Date sigived. Jl B

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No,,

Licensed Embalmer No -2' / 0 /

P. 0. Address_4 b "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. a . e '

working under my personal supervision.




